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U.S.-Department of Labor
Employment Standards Administration

Office of Labor-Management Standards
Washington, DC 20210

MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN
TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP

This report is mandatory under PL. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C. 439 or 440.

FORM LM-2 LABOR ORGANIZATION ANNUAL REPORT o o tianagement and susget

iNo. 12150188
Expires: 11-30-2C02

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

For Official Use Only 1. FILE NUMBER 2. PERIOD COVERED 3. (a) AMENDED — If this is an amended report correcting a previously =
L _MO DAY _YEAR filed report, check here: —_
: L ; o : | (b) TERMINAL — If your organization ceased to exist and this isits | -
0.4 359 8jf Fom 0 4 0 1:-1-999 terminal report, see Section XII of the instructions and check here: ___
{c) SUBSIDIARY — If this is a report for a subsidiary organization of —
Through 0 3 3_'__1_ 2 00 0 your union as defined in Saction X of the instructions, check here: -___
8. MAILING ADDRESS (Type or print in capital lefters.)
IMPORTANT FistName .. .
) v T ) Cra di.g_
Peel off the address label from the back of the package Last N
and place it here. RROLEAME e e e
Buck h _am

If the label information is correct, leave items 4 through 8 blank.

If any of the label information is incorrect, complete ltems 4
through 8.

Seattle Professional Engineering

4. AFFILIATION OR ORGANIZATION MAME
Emplovees Association

5. DESIGNATION (Local, Lodge, etc.) 6. DESIGNATION NUMBER

7. UNIT NAME (i any}

9. Are your organization’s records kept at its mailing address?

Yes ¥~ No.

(If “No,” provide address in ltem 75.)

P.O. Box « Building and Room Number (if any)

Number and Street

AV e S . .

15 2 05 52 n d

‘Sea t t 1 e —
State  ~ ZIPCode+4 =~ _

WA ‘9818 8 —_

75. ADDITIONAL INFORMATION (If more space is needed, attach additional pages properly identified.)

) Item Number

10 See attached schedule
14 See attached schedule

6 122 2000 (206 ) 433

Date

- 0991

Telephone Number

in any accompanying documents been examined by the signatory and is, 1o the best of the undemlgned’s knowledge and /-4@
76. SIGNED: PRESIDENT 77. SIGNED:

(if other litle,
see instructions.)} 6

eport (including the information contained
mn Vi on penaities in the instructions.)

; TREASURER
(¥ other title,
see instructions.)

122 100 (206 ) 1{33 - 0991

Date Telephone Number

Form LM-2 (Revised 2000}
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Page 1 of 12
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x

FILENUMBER: o 4 3 — 5 9 §

During the Reporting Period Did Your Organization:

18. How many members did your

. o o - Yes No organization have at the end of the 13.3 7 6
10. Have a “subsidiary organization™ as defined in reporting period? ’
i i ions? X
Section X of the instructions? ........cccccvvmnvinincnnncnen 19. What is the date of your organization’s MO _ YEAR
- _ S next regular election of officers? 04 2001
11. Create or participate in the administration of a 20. What is the maximum amount recoverable
trust or other fund or organization, as defined under your organization's fidelity bond
in the instructions, which provides benefits for for a loss caused by any officer or
members or their beneficiaries? ... X employee of your organization? 20 0000
. . . 21. What are your organization’s rates of dues and fees?
12. Have a political action committee (PAC) (Enter a minimum and maximum if more than one rate
FUNA? e s X applies for any [ine.)
Rates of Dues and Fees
13. Acquire or dispose of any goods or property in
any manner other than by purchase or sale? ................ X (a) Regular Dues/Fees | $ 2281 per__month
(Month, Year, etc.)
. . . b} initiation Fees $
14. Have an audit or review of its books and records ®)
by an outside accountant or by a parent body (c) Transfer Fees $
auditor/representalive? ... v ceenreenee s enane X
{d) Work Permits $ per
15. Discover any loss or shortage of funds or Month, Year, ete.)
OtNET PIOPEIY? w.ecvveeeereeeere e bessessssssssarensnnenaas X ) ) o ..
(Answer “Yes” even if there has been repayment 22. gurlng the ;eporfms period, did your org%nllzatlon
or recovery,) ave any changes in its constitution and bylaws Yes No
; (other than rates of dues and fees) or in practices/ -
procedures listed in the inStructions? .....coccveciiininiinnen X
16. Have any officer who was paid $10,000 or more (If the constitution and bylaws have changed,
by your organization and also received $10,000 or aftach two new dated copies. If practices/
more as an officer or employee of another labor procedures have changed, see the instructions.)
organization or of an employee benefit plan? ................ £ | 23 Were any of your organization’s assets pledged
as security or encumbered in any other way
17. Liquidate or reduce any liabilities without at the end of the reporting period? .......cccovvceeveinvecernnenne X
disbursement of cash? ... -~ % | 24. Did your organization have any contingent :
lizbilities at the end of the reporting period? ..................... X
(If the answer to any of the above questions is “Yes,” provide details (If the answer fo Item 23 or 24 is “Yes,” provide details in
in ftem 75 on page 1 as explained in the instructions for each item.) ltem 75 on page 1.)
Form LM-2 (Revised 2000) 2 2 Page 2 of 12
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'STATEMENT A — ASSETS AND LIABILITIES
Complete Schedules 1 Through 15 Before Completing Statement A

FILENUMBER: g , 5 =g g g

Enter Amounts in Dollars Only — Do Not Enter Cents

From Start of Reporting End of Reporting
ASSETS SCH Period Period
ltem # (A) (B)
25, CaSN ..o . 4ss4108| 505803
26. Accounts Receivable..............cceuee..... 2 1 03 5
E 27.Loans Receivable........ccccvvenieviinnecnns 1
g 28. U.S. Treasury Securities .........ccueueuenn. ) 38 2 26 747 o 34 9 7 8 7 6”
29, INVESIMENTS ..cvvverreerreerereeeearcenreneeeens 2 1328779 100 204 5
30. FiXed ASSELS ..vvvveeerreeeeseeeereesersneenss 5 408 370 4.9 1 86 5
31. Other ASSES «..o..eeeereeeccserecr s 3 15764 4 1.7 2059
32. TOTAL ASSETS ......oveerivecerinnnnnnnnns .2 731165 25 4 2_5__LL
From Start of Reporting End of Reporting
LIABILITIES SCH Period Period
tem # (C) (D)
33. Accounts Payable ......ccccvecivivciniinncennnnn, : : ____‘_- __:__7__3 _7_ 2 _9“‘ mmh“ 3; ;_ ; ;3;
g 34. Loans Payable.........ccccomnvccinninnnnnn, 8 e e e e _
g 35. Mortgages Payable .......ccocvveieceinnnnennns e IR N -
g 36. Other Liabilities ....ccccocerveverrvsrnscnennns 4 |~ L0 965 1 |. } 1.1.9 6 3.8°
37. TOTAL LIABILITIES ..o R 1§ 3 ii?’_ﬁS__Q_ 4 5 7 62 6
38. NET ASSETS - T T o T o
(ltem 32 1es5 e 37) ueveveeeereeeverenn. S 2547785 . .208496 7
Form LM-2 (Revised 2000) - 3 Page 3 of 12
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STATEMENT B — RECEIPTS AND DISBURSEMENTS FLENUMBER: o 4 3 — 5 g g -
Complete Schedules 1 Through 15 Before Completing Statement B Enter Amounts in Dollars Only — Do Not Enter Cents
From From
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT

[tem # ltem #
39, DUES ..ooeeemeeeeeeeeeeeeerenemenneneeee 2 -7 9 2 9 3 1 156 TOOMCErS ..o, 9 10 2 0 4
40. Per Capita Tax .....cooovevvveecvevercnnen, ] S 57. To EmMpIOYees........cccocvereeecrereinnnenan, 10 L7722 63
41, FEES i 58. PerCapita TAX ..cccoocvvvmriverirece e
42, FiNeS .o 59. Fees, Fines, Assessments, efc. .....
43. ASSESSMENS ...ccveereeereierervireenis 60. Office & Administrative Expense....|] 13 , 1 65 05 9
44, Work PermitS........coovveeeeerirninennnns 61. Educational & Publicity Expense ... o 3095 2
45. Sale of Supplies .......covvvecnecne . 62. Professional Fees ......cvvevvveviiiranne 50 97 4.
46. INETESE ..uvueeereeermrnenensrneenscenons 21 5 3.3 |68 Benefits..ccooeecrrrrernrerenrennerers 11 : 38 02383
47. Dividends ........coovceninieniniiene . . 4 2 0 7 9 je4. Contributions, Gifts & Grants ......... 12 . _
48, ReNtS ..o v cnninenirenae . 65. Supplies for Resale..........cocvvernnenn
49. Bale of Investments & 6| 0 115 394 1 |66 DirectTaes murrmoeroronnn 147422
50. Loans Obtained .......cocovnniceiniennes 8 67. Withholding Taxes .........ccovveeveeeeenen o
51. Repayments of Loans Made ........ 1 %8. El;(r:(? iii;glnvestments& _____________ 7 82 4 22 6
52 %Qniﬂﬁg,ﬂgﬁfﬂgﬁ?i‘f‘_’f _____________ _ 69. Loans Made .......ccoovcnnicniien, 1
53 Eriglléanupggmgﬁ{%?'rrheir Behalf ... o 70. Repayment of L.oans Obtained ......| 8
54. Other Recsipts ........coomwrreerrcerienns 14 | 68 8838 " I;%ﬁgﬂ:&egno;ﬁg,?%iha"

72. On Behalf of Individual Members....

73. Other Dishursements .................| 16 | 1 266 2 4 4
55. TOTAL RECEIPTS .......cccommmrrvenn. 46 9 9 32 2 (74. TOTAL DISBURSEMENTS .......... 46 4 76 2 7
Form LM-2 (Revisad 2000) g - 4 Page 4 of 12
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" If more space is needed to complete Schedules 1 through 8 or 11 through 15,

continue on additional pages, using the same column headings used on the
schedule, and enter the totais on the line provided for additional pages in each
schedule. For Scheduies 9 and 10, use the continuation pages provided.

FILENUMBER: () 4 3 '— 5

Enter Amounts in Dollars Only — Do Not Enter Cents

SCHEDULE 1 — LOANS RECEIVABLE

List below loans to officers, employees, or
members which at any time during the reporting
period exceeded $250 and list all loans to
business enterprises regardless of amount.

(A

Loans
Qutstanding at
Start of Period

(B)

Loans Made
During Period
©

Repayments Received During Peried

Cash
(o)1)

Other Than Cash
{D)2)

Loans

Qutstanding at
End of Period

B

1. Name;

Purpose:

Security:

Terms of Repayment:

2. Name:

Purpose:

Security:

Terms of Repayment:

3. Name;

Purpose:

Security:.

Terms of Repayment:

4. Totals from additional pages (if any)

5. Totals of loans not listed above

6. Totals of Lines 1 through 5

Enter the Totals from Line B in.....ovcceeceveeeeencnee

............... Hem 27 ..o

Column (A}

................... M 75 oo

with Explanation

Column (B)

Form LM-2 (Revised 2000)

Page 5 of 12
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SCHEDULE 2 — INVESTMENTS
(OTHER THAN U.S.TREASURY SECURITIES)

FILENUMBER: o, 3 —'5 g g

SCHEDULE 3 — OTHER ASSETS

Description Amount Description Book Value
{A) (B) (A) B)
Marketable Securities i.  Prepaid expense 32,059
1. Total Cost 987,100
2. Investment in subsidiary 140,000
2. Total Book Value 1,002,045 3
3. List each marketable security which has a book
value over $1,000 and exceeds 20% of Line 2. 4.
{a) 5.
{b) 6. Total from additional pages (if any)
© 7. Total of Lines 1 through 6 17 205 9
@ i
Enter the Total from Ling 7 in ... vecreeiriciiminccnesnnscnniarens Item 31, Column (B)
Other Investments
4. Total Cost SCHEDULE 4 — OTHER LIABILITIES

5. Total Book Value

6. List each other investment which has a book value
over $1,000 and exceeds 20% of Line 5. Also list each
subsidiary for which separate reports are attached.

(@)

{b)

(©

(d)

(e) Total from additional pages (if any)

Amount at
Description End of Period
(A) (B)
1. seve & 119,638
2.
3.
4.
5.

7. Total of Lines 2 and 5 I 00 2.0 4 5

6. Total from additionai pages (if any)

7. Total of Lines 1 through 6 11 96 3 8:

&

Enter the Total from Line 7 in ..o s Item 28, Column (B)

Enter the Total from Line 7 in......eeeeceee e rreeenee e e ltem 36, Column (D)

Form LM-2 {Revised 2000) =

b Page 6 of 12
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'SCHEDULE 5 — FIXED ASSETS

Enter the Total from Line 8, Column (D) in

Cost or Total Depreciation or Book Fair Market
Description Other Basis Amount Expensed Value Value
(A) (B) (C) (D) (E)
1. Land (give location). 7
74 .200 74,200 370,000

2. Totals from additional pages (if any} %
3. Buildings (give location):.

747,196 498,010 249,186 670,000
4. Totals from additional pages (if any)
5. Automobiles and Other Vehicles
8. Office Furniture and Equipment 653,879 485,400 168,479 168,479
7. Other Fixed Assets
8. Totals of Lines 1 through 7 1,475,275 983,410 591865 1,208,479

7~

]
item 30, Column (B)

SCHEDULE 6 — SALE OF INVESTMENTS AND FIXED ASSETS

Description (if land or buildings, give location) Cost Book Value Gross Sales Price | Amount Received
A (B) (9] (D) (E)

1. Marketable Securities 962,664 962,664 1,153,941 1,153,941

2.

3.

4,

5. Totals from additional pages (if any)

6. Totals of Lines 1 through 5
7 7. Less Reinvestments

/// 8. Net Sales 115 39 41
it
Enter the TOAl from LINE B N ...ccivciieiiieieresreseresaisssecriasstsiessassmseans e sas s e s sesmsonsanserasstensesntesss asaseasassnssesenssserearessessnsereesensensnsnstansssnsssensnresnrenns item 49

Form LM-2 (Revised 2000) 2 - 7 Page 7 of 12

_|_



+ +

SCHEDULE 7 — PURCHASE OF INVESTMENTS AND FIXED ASSETS FILENUMBER: o 4 3 —'5 9 g .

Description {if land or buildings, give location) Cost Book Value Cash Paid
(A) (B) (C) (B)
1. Marketable Securities 660,216 660,216 660,216
Equipment 164,010 164,010 164,010
3.
4,
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5

{ e

Enter the TOal FHOM LINE 8 iM e cees et e ccreseessraessaesres s s s sses s samesoass srans smmeanssrsns smnssssmsressrvsmns s as s smm s amme e s sme e o mt s rreme e bk bhbd oA AR bama bbb ame b Ite:?? 68
SCHEDULE 8 — LOANS PAYABLE
Source of Loans Payable at Any Loans Owed at Loans Obtained Repayment Made During Period Loans Owed at
Time During the Reporting Periocd Start of Period During Period Cash Other Than Cash End of Pericd
(A) (B) (C) {D)(1) (D)2 (E)
1.
2.
3.
4,
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5 ____ — _— _“_‘ ) 7 : ) B I

4 {y o
Enter the Totals from LINE B in ..vvvveveverreviieniienns fem 34 .o lem 50.....cccceveceerereneeens Rem 70 .covievreiierr v HEM 75 covivrveraeceveeenas tem 34
Column (C) with Explanation Column (D)

Form LM-2 (Revised 2000) g - 4 Page 8 of 12
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- SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTSTO OFFICERS

FILENUMBER: (g -/ 3 5_5_,_5_'2,__9_,_,_8__5

(A) Name (List all persons wio held office during the reporting period even if Gross Salary Disbursements
they received no salary or other disbursements. Use all capital lefters.) (before taxes and for Official Other
Status | other deductions)| Allowances Business | Disbursements Totai
(B) Title (Enter title of officer, such as PRESIDENT or TREASURER,) |  {C)* (D) (E) (F) (G) (H)
LastName _  __ FetNeme | A _
1.0 ) o - N R P I R
Title Status.
CastRame "~ Fust Name — ; - [ P
2. — . . I
Tile Status
st Name ~ First Nams - : 3 T
3. B
Title Status
LastName First Name
4. 1
Title Status
GotName_______________ __ FemName | _ .
5. o ) _ B L
Tele o o o o Status o
Gotame . P Name - - - - -
6. . B R L I
Titte ) S Status
st ams _ — Fist Name — R - B
7. e I B Y T e
Title S o o - Staus
8. Totals from additional pages (if any) 4,000 6,204 10.204
9. Totals of Lines 1 through 8
% =
Enter the Total from Line 11 0N oot cce e e s ce e e ltem 56 = | 11. Net Disbursements :.,_,Y,,- 1.0 2.0 4
*Code for Status (C). past officer — P; continuing officer — C; new officer during the reporting period — N. L’é;”!,;ﬂff;ﬂ‘;’ﬁi Sgés?fiifiﬂ :;; bﬁg#lsareiﬁgf gx ’)’:’efn"??’gﬁ’;i‘;é” ;”)’

Form LM-2 (Revised 2000)

g - 9

Page 9 of 12
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SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES

FILE NUMBER: - 043 —59 8

A) Nam (List aif smployees who received more than $10,000 in total disbursements
( € from your organization and any affiliates. Use all capital leffers.)

(B) Position (Enter employee’s job title.)

(C) Name of Affiliated Organization ¢ applicable)

Gross Salary
(before taxes and
other deductions)

(D)

Allowances

(E)

Disbursements
for Official
Business

(F)

Other

Disbursements

(G)

Total
(H)

Last Name

Poszion

Name of
Affhated
Crganization

Fizst Name

Last Name

Postion

Name of
Affiated
Organizatien

First Nams

Last Name

Posticn

Name of
Affhazed
Crganizaticn

Frst Name

Last Name _

4.
Posticn

Name of
Affiiated
Organization

First Name

Last Name

Positicn

Name of
Affliated
Crganizaton

Firs: Neme

6. Totais from additional pages (if any)

1.741.,.875

30,387

1.772,263

any affiliates

7. Totals for all employees who, during the reporting period, received
$10,000 or less in total disbursements from your crganization and

8. Totals of Lines 1 through 7

G/ 7 7/

9. Less Deductions

Enter the Total from Line 10 in

........................................................................................ ltem 57 o>

10. Net Disbursemenis

1 7.7°226 3

Form LM-2 (Revised 2000)

Page 10 of 12
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' SCHEDULE 11 — BENEFITS

FILENUMBER:V(-) 4 3 —5 9 3-5

Description To Whom Paid Amount
(B) (C)
1.
2.
3.
4.

5. Total from additional pages (if any)

6. Total of Lines 1 through 5

e

{
Enter the Total from Line 6 .....coooviveceeeeeieeeeee, e e E e e L e e LR AL AL AR Eas ek e e sae S e R e e RO S s e E S Re S e RE e Ee e ame At eRALe s SR eebbb e et beemneenrarrnare ftem 63
SCHEDULE 12 — SCHEDULE 13 —
CONTRIBUTIONS, GIFTS & GRANTS OFFICE & ADMINISTRATIVE EXPENSE
Description Amount Description Amount
(A) 8) (A) (B)
g 1 Stationary 18,445
2. 2. Supplies 39,151
3. 3. Reproduction costs 35,262
4. % Postage 60,374
5, 5 Other 11,827
6. 6.
7. Total from additional pages (if any) 7. Total from additional pages {if any)
8. Total of Lines 1 through 7 _ L 8. Total of Lines 1 through 7 .16 50 5 9
2 i
Enter the Total from Line 8 in ...ccevvvvereererrrccceenecene ltem 64 Enter the Total from Line 8 in ..ivervvrcciiiiceieecersninens Item 60
Form LM-2 (Rewised 2000) 2 - 11 Page 11 of 12
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FLENUMBER:.Q 4 3 —5 9 8

SCHEDULE 14 — SCHEDULE 15 —
OTHER RECEIPTS OTHER DISBURSEMENTS
Description Amount Description Amount
(A) (B) (A) (B)
Payroll rejmbursements 280,836 -
2 Strike Fund income 392,653 2
3 other 15,349 3.
4, 4,
5. 5.
6. 6.
7. 7.
8. 8.
9, 9.
10. 10.
11. 11.
12. 12.
13. 13.
14. 14.
15. 15.
16. Total from additional pages (if any) 16. Total from additional pages (if any) 1,266,244
17. Total of Lines 1 through 16 76 8 88 3 8 17. Total of Lines 1 through 16 1 2__'-6 6 2 44
Enter the Total from Ling 17 iN ..o Itejn} 54 Enter the Total from Line 17 in ... [tejn} 73

Form LM-2 (Revised 2000)

g - 12

Page 12 of 12

_|_



_|_

. Ionemmnow NAME:

|ENDING DATE OF PERIOD COVERED:

FLENUMBER: 0 4 3 —'5 9 g

PAGE

SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (contirgéd)

OF ADDITIONAL PAGES

(A) Name {List afl persons who held office during the reporting period even if Gross Salary Disbursements
they received no salary or other dishursements. Use all capital letters.) (before taxes and for Ofiicial Other
Status | other deductions) | Allowances Business | Disbursements Total
(B) Title (Enter title of officer, such as PRESIDENT or TREASURER) | (C) D) (E} (F) (G) {H)
LastName - e . Arthame b L. e [N VNSOV FE OOV
Tite - Status
) Last Name First Name
Tita Status
Last Name First Name
Tde Status
st arms . Pl - —— B I -
Titie N - Status
Last Name B First Name _ _ _
Title Status
) [ AR L EE—— _— § S S—
Tite Status
Last Name -FlrstN-arne -
Tite Status
Last Name First Name_ —— _ -
Title : Status
Totals 4,000 6,204 10,204
Form LM-2 (Revised 2000) £ -1
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ORGANIZATION NAME: ] - R .
ENDING DATE OF PERIOD COVERED" - .
PAGE ____ OF _____ ADDITIONAL PAGES
SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
(A) Name {List all persons who held office during the reporting period even if Gross Salary Disbursements
they received no salary or other disbursements. Use all capiial letters.) (before taxes and for Official Other
Status | other deductions) | Allowances Business | Disbursements Total
(B) Title (Enter titie of officer, such as PRESIDENT or TREASURER) | (C) (D) 3] {F} (G) (H)

Last Name First Nama .

Title Status

mtName First Name B ~

Title Status

Title Status 7

tame - T FraNape_

Title Sttus

Tasthams _ =TT — i 1

Title Status

Last Name First Narr_le_ -

Titie Status

La.s‘tName First Nan;'e o _ _

Titie i Status )

T — T I N

Title ) ) Stawus

Totals

Form LM-2 (Revised 2000) S -9

T+



|0RGANIZATION NAME.,
[ENDING DATE QOF PERIOD CCVERED:

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

( A) Name (List all employees who received more than $10,000 in total disbursements
from your organization and any affiliates. Use all capital letters.)

(B) Position (Enter employee’s job title,)
(C) Name of Affiliated Organization (i applicabie}

__I._

FILE NUMBER:;O A 3_-—;5_ 9_ 8

PAGE CF ADDITIONAL PAGES

Gross Salary
{before taxes and
other deductions)

(D)

Allowances

(E)

Disbursements

for Official
Business

(F)

Other
Disbursements
(@)

Total
(H)

Last Name

Position
Name of

Affifated
Organizaton

First Name_

Last Name

First Name

Position

Name of
Affivated
Organization

First Name

Last Name

Position
Name of

Affilated
Organizaton

First Name

Last Name

Nal
Affiliated
Crganizaten

rned T STl R - .

First Name

Totals

1,741,875

30,387

1,772,263

Farm LM-2 (Revised 2000)

S - 10
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QORGANIZATION NAME:

ENDING DATE OF PERKOD COVERED:

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FLENUMBER: 0 4 3 — 5 9 8

PAGE OF ADDITIONAL PAGES

(A) Name (List all employees who received more than $10.000 in total disbursements Gross Salary Disbursements
— from your organization and any affiliates. Use all capital letters.) (before taxes and for Official Other
(B) Position (Enter empioyee’s job title) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (i applicable) (D) (E) (F) (G) (H)
LastMaoo . FistName .- SRR . e - - - e
Affitiated S T
Organization SR _ o
lestName . . . oo FistName b NUUD I e e ]
Postion o
Name of eyt = Sl st S
Affiliated
Organizaton e e e
LastName - e e e e EWSENARE ki e e -
Position
Affilated
Organizatonr  _ __ _ __-__ - . e
LastName . - - FistName .. ____ .} e e e " ——
Positicn
Name of Tt It O e TTLITTIIT I LT -
Affiiated :
Organizaton . . _. . __ e e
Totals

Form LM-2 {Revised 2000)

S -10

_I_
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